\J S. Cepartment of Labor ' FORM LM-30 Form approved

Cifice of Labor-i.\a vagement o amproued
eSS 1o LABCR CRGANIZATION OFFICER AND i,
EMPLOYEE REPORT Expires 11-30-2006

This report s mi ndatory under P.L. 86-257 as amanzd. © alyre ta comply may resud in cnminal prosecuton fines, 0~ v | penalues as prowded by 29 U.5.C 439 or 440.

l READ THE NSTRUCTIONS CAREFULLY BEFORE PREPARING THi5 REPORT. ]

2. Fiscal Year Covered From:

1/ 1/ :305 Though 12 ./ 31/ ze0s

3 Name and address of person filing. 4. Name, file number, and aidress of labor organization.

Name 5avmord N Valert .re Name Teamster Local Union NO. 570

Labor Organization File Number  027-440

’ £ O Box, Bldg . Room No.. f any P.0. Box. Buildirg ard Room Number, if any

| street 2807 1st Street Streel 53ic Eastern Avenue

| City  sparrows Point City  paltimore

L State Maryland ZIP Code+4 212182 State Maryland ZIP Code +4 21224

Presiden:

R N

i
l 5. Posttion in labcr orgamzation.

Enter appropriate data below If, during the past fiscal y2ar, you or your spouse or minor child directly o ndirectly had any of the foliowing interests
{e>cep: as specified in the exclusions set forth in the instruc:ins):

A Held an interest in. engaged n transactions (includ ng loans) with, or dernved income or ather ecoromic benefit of
monetary value from an employer whose err ployees your organization represents o7 (s activeely seeking to represent,

£. Name and address of Emplayer ' ncludirg traze nar- 2 if any). 7.a. Nature of Interest. Tre=szction or Income.

The Annuity Fund reimbursed me for attending a

meeting. I in turn, signed the check over to :the
Local Union Cffice for reimbursed travel expenses,

| Name Local 462 Entenmann's Salzsperson Trust Fund

Trade Name. If any.

P O Box, Bldg Room No.,fany 740

7.b. Amount.
Street David Road & Oakwood Lans
, Gy valler Forge $402
I
L Slate Pennsrivanila ZIP Code+d4 19482
Signature

| 15, Signature and verification, The undersigred declares. under penalty of Perjury and ather applicable: senalties of the law, that all of the information
l sebrmitted in th1s report (including the information cortained in any accompanying documents), has been examined by the signatory and is. 1o the best of the
undersigned's knowledge and belief, true, correcd, ard camplete. (See the section on penalties in tha ins'ructions.)

Sign'ed/—!'z)oﬁfmow) L/} .L/&«_, ‘:

on 3/30/2008 410~284-5081

Date Telephone Number
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Name of Person Filing zayvmond Va.enzira

! Sl Number d- -,z
|

B. Held an interestn or derived income or econc-nuc benefit with monetary value from a business (1) a
substanual part cf which consists of buying from, s eli ng or leasing te, or otherwise dealing with the business
of an employer whose employees your labor argaiization represents or 1s actively seeking to represent. or
(2) any part of which consists of buying from or se ing or leasing directly or indirectly to, or otherwise
dealing with your labar organization or with a trust in which your fabor organization is interested

8. Name and add-ess of Business (including trade r ame, if any).

Name
Trade Name, If eny:

P.O. Box. Bidg., Room No., if any
Street
City

State ZIP Code + 4

9. Business deals with:

a. Labor Organization
b. Trust

c. Employer

i0.1f 9b or 9 c. is checked give trust or emplayer's name
Name

Trade wame If any

P.0O. Bex, Bldg., Room No., if any

Street

City

State ZIP Codz + 4

11.a. Nature of such dea:ng.

11.b. Approximate dellar va'ue of such dealing.

12.a. Nature of interest Feld or income received.

12.b. Amount.

C. Received fram any employer (other than an employer covered under parts A and B above}
or from any labor relations consultant to an emp oyer any payment of money or other thing of valuz.

13.a. Name and address of Employer or Labor Relatiors Consultant
(including trade name, if any).

Name

Trade Name. if any

P.C Box. Bldg . Room No.,  any

14.a. Nature of payment.

Street
City
State ZIP Codz + 4
14.5, Amount of paymer?.
13.b. s the Buuness an Employer o Consdltant
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